Introduction
The International Conference on Orthopaedic Technology was organised by the steering committee on behalf of the German Foundation for International Development (Deutsche Stiftung fur Internationale Entwicklung, DSE) and the German Agency for Technical Cooperation (Deutsche Gesellschaft fur Technische Zusammenarbeit, GTZ). The stated aim was to produce a framework document and in particular a "declaration" which would guide the development of orthopaedic technology activities in the non-industrial world into the next millennium.
Attendance at the conference was by invitation. It brought together workers from GTZ projects around the world, representatives of major international governmental and non-governmental agencies and identified experts in orthopaedic technology and health care provision.
In particular, the conference focused on rehabilitation as part of primary health care including community-based rehabilitation; the financing of prosthetic and orthotic care in developing countries; education and training; methods and procedures in appropriate technology; objectives and performance indicators of orthopaedic care systems. Prior to the conference, all participants and other selected experts were invited to submit their views as to the important issues in the above areas identifying lessons learned in completed and current projects, offering opinion on priorities and formulating guidance based on experience. From the response of the participants a draft declaration was produced and edited by the steering committee.
This draft declaration formed the basis for discussion at the conference which was programmed in sections corresponding to the areas of interest identified above. Following expert presentations in each area, the participants were divided into syndicates each of which was asked to endorse, comment on or amend the section of the draft declaration under consideration. Syndicate reports were produced and discussed in plenary session, and combined and edited to form a definitive section of the declaration which was once more discussed in plenary session to approve the finalised version.
The Wuhan Declaration is thus an amalgam of the participants' individual opinions, widely and thoroughly discussed against a background of informed presentations, forged into a coherent document and finally discussed and approved by the participants in the form presented here.
The Wuhan Declaration addresses the whole range of issues facing the aid and other agencies working in this field. It covers the entire spectrum from identification of need through project implementation to hand-over. It does not of course provide all the answers; indeed it raises many questions. It does however constitute an invaluable guideline, representing as it does the combined opinion'of one of the most informed and involved groups ever brought together in this field.
Steering Committee
Hans 
1.
It is universally acknowledged that, under the Alma-Ata Declaration, primary health care services that are preventative, curative, promotive and rehabilitative should be made available to the community.
Rehabilitation as part of primary health care including community-based rehabilitation. Health authorities should ensure that the community is aware of, and takes responsibility for utilisation of, the services available.
Basic orthotics and prosthetics services are integral to rehabilitation. However, in developing countries those services which are not readily available should be reviewed to enable services in line with Primary Health CareKommunity-Based Rehabilitation to be provided.
Governments should embrace prosthetics and orthotics services within a national health care plan and develop national policy that would ensure the delivery of appropriate and adequate rehabilitation services.
There should be a closer coordination between all the government ministries and nongovernmental organisations who are involved in the rehabilitation and the reintegration into the community of people with disabilities.
Collaboration between prosthetics and orthotics professionals and other health care providers should be systematised.
Rehabilitation services should be available at community level. The community rehabilitation /primary health care worker at this level must receive training in: 0 early detection of health problems within the community; 0 identification of the need to see a doctor, surgeon or prosthetics and orthotics professional for provision of a prosthesis or orthosis; 0 the correct use of prostheses and orthoses and should be able to recognise and identify problems associated with fit and functional failure.
Through community-based rehabilitation, communities can make contributions to: helping peopldchildren with disabilities to be re-integrated into society/school; 0 helping prevent disease and disability.
1.9
The training of community rehabilitation workers with respect to prosthetics and orthotics should be provided by trained prosthetics and orthotics professionals.
1.10 Educational material for use in primary health care services should be prepared by prosthetics and orthotics professionals.
1.1 1 People with disabilities should be consulted on and involved in the establishment of prosthetics and orthotics rehabilitation services.
1.12 Women should be encouraged to become prosthetics and orthotics professionals and community rehabilitation workers in order to improve access to services by all patients.
1.13 Health authorities should regularly monitor and evaluate the services provided, including those at community level.
2.
Financing prosthetics and orthotics care in developing countries.
2.1
Before establishing projects or supporting national programmes external agencies should initiate discussions with national governments or agencies with respect to funding and financial viability. There should be an expressed commitment by national government or institutions to assure financial sustainability and take over programmes supported by external funding. In addition to the basic funding which includes capital, running, staffing and consumable costs, funds for training are essential. The government should make a strategic plan and define the roles of non-governmental organisations and the private sector.
2.2
Before establishing a project, a situation analysis should be carried out in order to set the aims, objectives and scope. There should be equal access for the whole population.
2.3
From the start of an externally assisted project national government must be involved in planning (including workforce planning).
2.4
From the start of planning prosthetics and orthotics services in a country, suitable funding mechanisms leading to the development of a sustainable system should be identified. Sources of funding include national or regional government, national and international organisations, individuals and patient contributions.
2.5
There should be a system in place for the costing, auditing and budgeting of all aspects of prosthetics and orthotics financing, including cost incurred by patients.
2.6
A primary aim of externally supported projects which establish, upgrade or improve service units andor training institutions should be the handing over of responsibility to national or local agencies. The main objective should always be to make sure that the services handed over are adapted to the national resources and management capacities available in such a way that the necessary conditions for sustainability are established.
2.7
Inclusion of prosthetics and orthotics services into the national health care funding system should be promoted. This may be financed by government, insurance or other means.
2.8
Conflict and post-conflict situations could justify service provision on humanitarian grounds, that is not negotiated with a functional national government. However, when the political and socio-economic situation improves, all the above must be considered.
In order to ensure good financial and economic management externally supported projects must: seek more economic material acquisition, either locally or regionally; 0 develop appropriate prosthetics and orthotics care systems; 0 provide equity of services by ensuring that those who are able to pay subsidise those who are not.
2.10
In order to be more cost-effective, consideration should be given to: 0 recycling of components, parts and materials; 0 using low cost locally available materials.
2.11
In order to promote the services and improve the working conditions, the following should be implemented:
"awareness" programme about prosthetics and orthotics within countries amongst decision makers, commerce, educated class, and the media; 2.14 Performance indicators in the provision and use of prostheses and orthoses should be established.
2.15
Inter-agency cooperation between the different organisations working within a country or region should be promoted. Consumer groups and the private sector should be included.
2.16
Externally funded initiatives for the provision of services should not jeopardise those services already existing, but support them.
Education and training in prosthetics and orthotics in developing countries.

3.1
The ISPO classification of prosthetics and orthotics professionals is endorsed: 
3.2
Training and education of orthopaedic technologists (Category 11) should be the immediate focus in order to provide a long term and improved service for people with disabilities. With regard to the education and training of the orthopaedic technologist: 0 the education and training syllabus must be oriented to the internationally recognised professional profile and the ISPONHO guidelines from Alexandria; 0 if there is no national or regional professional profile existing, it is mandatory that one should be introduced before setting up an education and training programme in order to establish professional recognition and a service structure; An external assessorlexaminer should take part in the final examinations and sit on the final examination board in order to strengthen the education and training courses and to guarantee their international standard.
Any education and training programme should be carried out within the educational system of the country and preferably in association with an educational facility which can provide an ongoing infrastructure, administration and teaching faculty.
The education and training programme should be recognised by the appropriate national authorities as well as being recognised by ISPO, in order to meet international standards.
Training should be open to students from other countries to fully utilise training capacities and to generate income.
Clinical activities should be undertaken by orthopaedic technologists (Category 11) with access to more senior experienced personnel (Category I) for the treatment of difficult cases and for purposes of professional development.
The contents of the education and training programme should be such that the orthopaedic technology graduate (Category II) can work independently within hidher area of experience, adapt creatively to situations encountered in the working environment and cooperate with other medical and paramedical professionals involved.
Continuing professional development of all staff involved in prosthetics and orthotics is essential.
The need for prosthetics and orthotics technicians (Category 111) is great and consideration should be given to their education and training.
Sustainability of an education and training programme should be planned at the beginning and achieved before the externally funded project has come to an end.
Appropriate technology : methods and procedures
Appropriate technology is a system providing proper fit and alignment based on sound biomechanical principles which suit the needs of the individual and can be sustained by the country at the most economical and affordable price (ISPO, 1996).
4.1
An appropriate technology should meet the physical needs of people with disabilities within their environment and economic situation.
4.2
Local production of components from locally available materials should be encouraged. Priority should be given to providing prosthetic and orthotic appliances which are made from locally produced or available components.
The use of different methods, procedures and materials should be investigated, tested and evaluated.
New technologies, such as CAD CAM, may be adaptable to developing countries and should be further investigated to study their effects on: The adoption of standards and the use of quality management in the production of prosthetic and orthotic components and devices is recommended.
ISPONHO should be encouraged to develop standardised protocols to evaluate new technologies.
Experiences related to appropriate technologies and the use of materials should be properly documented and made available to others.
Regional collaboration in respect of local component production should be encouraged.
Assessment of needs and performance indicators.
Prosthetics and orthotics projects should be developed against the background of a national needs assessment.
It is necessary to develop performance indicators to evaluate effectiveness both during and at the end of a project.
